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Vehicle one was Westbound on Holdrege turning Southbound onto N56 and impacted vehicle two which was Eastbound on Holdrege at N56 in the through
traffic lane. The driver of vehicle one said she was Westbound on Holdrege, observed the traffic light to turn yellow, began to turn and observed impact from
vehicle two. The driver of vehicle two said he was going 35 to 40 mph, observed the traffic light turn yellow, speed up to make the light as he thought he was
too close to stop, observed vehicle one turn in front of his vehicle, braked and swerved, but couldn't avoid impact. James and Mary gave a similar account as
the drivers of vehicle one and two. Mary said she thought vehicle two entered the intersection violating the red light as the Northbound traffic light had turned
green when she observed the vehicle's impact. James said he observed vehicle two enter the intersection on a yellow traffic light before the light turned red.

Mary T Morey 5075 Orchard, Lincoln, NE  68504 402-202-9318

James W Perlinger 1615 Deweese, Lincoln, NE  68504 402-405-7393
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